Purpose: This study was to conduct a Korean cultural adaptation of the WHO disability assessment schedule (WHODAS) 2.0: 36-item version. Methods: An internationally standardized process of translation and cultural adaptation of an instrument was used to develop a Korean version of WHODAS 2.0: 36-item version. Linking each item into the International Classification of Functioning, Disability and Health (ICF) was also conducted in order to ensure the concepts in the translated instrument were compatible with ICF. All translated versions of the instrument, linking results and feedback from participants were used for the final adaptation of the Korean version of the instrument. The Korean version of the instrument was assessed twice on different occasions to examine Inter-and intra-rater reliability, and the intra-class correlation coefficient (ICC) was calculated. Results: Twelve participants were involved in the translation and linking process. Ninety-five volunteers were invited to participate to examine the reliability of the instrument. Fifty participants completed the self-rated version of the instrument and 45 finished the interviewer version. The Korean WHODAS 2.0: 36-item version was found to have excellent reliability: self-rated version and interviewer version reliability coefficients were ICC= 0.92 and ICC= 0.94, respectively. Thirty-four items of the translated instrument were to be linked to ICF categories. Some adaptation was made; details and a familiar example were added to help respondents answer the questions.
INTRODUCTION
Diagnosis alone is insufficient in explaining or understanding the overall status of a patient. 1 Information on functioning is considered an important factor in overall health status, as it may describe, in general, how well a person is able to function in daily life areas.
When assessing functional status, it is common to use a self-report instrument in clinical practice and relevant research. 2 A large number of generic and disease-specific instruments have been developed to measure the functional status of patients or persons with disabilities. Many are simple, reliable, and practical, making them suitable for quality assurance and research activities. Nevertheless, the majority had been developed before the introduction of the International Classification of Functioning, Disability, and Health (ICF) biopsychosocial conceptual model and are less likely to contain a clear biopsychosocial concept. 3, 4 Therefore, most such instruments were limited in their inclusion of the biopsychosocial model or were focused on a very specific area, e.g. activity of daily living or hand function. 5 Further, most instruments were developed for a
Western cultural background and were in English.
ICF is a classification system for assessing health and disability within a biopsychosocial conceptual model, but the ICF is considered impractical for assessing and measuring disability in daily practice. 6 WHODAS 2.0 was developed by WHO to address the above-mentioned problems and is based on the ICF concept of obtaining a general evaluation and measurement of health conditions 
METHODS

Subjects
1) Cultural adaptation
Twelve persons participated in the translating process. Eight of them had Korean as their mother tongue and translated the 36-item 
2) Linking process
Two health professionals were invited to participate in linking the K-WHODAS 2.0: 36-item instrument into the relevant ICF categories. Invited professionals for linking were experts in ICF usage and education in rehabilitation medicine, and they had experience in research involving clinical measurement tools and ICF.
3) Reliability test
Ninety-five volunteers were recruited for reliability test of the K-WHODAS 2.0: 36-item instrument: 50 of them participated to examine the self-rated version and 45 volunteers to assess the interviewer version. To be included in the study, volunteers had to be over 18 years of age, and use Korean as their mother tongue. Volunteers were excluded if they were illiterate or were seeking treatment for personal health conditions during the study period. All participants provided informed consent prior to collecting data.
Experimental methods
1) Study procedure (1) Cultural adaptation into Korean
The procedure used in this study followed a guideline proposed by
Beaton and colleagues 12 to establish the Korean cultural adaptation of WHODAS 2.0: 36-item version. The procedure involved in the forward translation from English to Korean, and backward translation to verify the original meanings were preserved. A pre-final version was developed to integrate all translated versions of the instrument. ICF terminology was recommended for translating, and terms in instruments for functional measurement were to be consistent with ICF, which is considered a standardized classification for functioning and disability.
(2) Linking to ICF An ICF linking rule was applied to see whether Korean version of the instrument could reflect the intended content or concept of functioning, and the approve items were linked to the Korean version of ICF. 13 The linking process of the study was carried out according to the description provide in previous study.
(3) Reliability test
Each subject completed the instrument twice on different occasions to determine test-retest reliability. The interval between occasions was 3 to 7 days depending on participant's availability. On completion of the second test, an interview was conducted to collect information on any misunderstanding of the intended meaning in each item and to examine the results for missing or multiple responses for each item.
All collected information was adapted for final development. 
Data Analysis
The demographic characteristics and simple scores from the WHO-DAS 2.0: 36-item self-rated version was analyzed using descriptive statistics. Intra-class correlation coefficients (ICC) were calculated for the K-WHODAS 2.0: 36-item instrument across two measurement occasions to examine the reliability of the instrument. All analyses in the study were performed using IBM SPSS version 24.
RESULTS
Characteristics of subjects
To Table 1 ). The concepts related to two items related to health condition (D6.4, D6.7) were not able to be linked to appropriated ICF categories.
Reliability
The self-rated and interviewer versions of K-WHODAS 2.0: 36-item instrument had high reliability in the repeated measure assessment.
The ICC values of each domain of the translated instrument were examined and are reported in Table 2 .
www.kptjournal.org 249 Work or school activities were also part of the life activities domain and related items were linked to ICF categories including maintaining a job (d8451), remunerative employment (d850), school education (d820), vocational training (d825), higher education (d830). These results were consistent with a previous study, with the exception of maintaining a job (d8451). 7 It was observed that the definitions for acquiring, keeping, and Excellent inter-rater reliability was observed in this study. This result is consistent with those in previous studies. 9, 10 Participants completing the interviewer version of the instrument provided very similar general characteristics; similar in age, education and health condition. It is suggested that a broader subjects characteristics, such as that in a clinical population, should be invited to participate in further studies. In conclusion, the results suggest that the K-WHO-DAS 2.0: 36-item instrument was successfully developed and the instrument is deemed ready for testing its psychometric properties.
